The value of contact tracing in South Glamorgan for the period May 1987 to December 1989 was assessed. Tuberculosis was diagnosed in six (3-5%) of 170 close contacts. All were young and were detected in the initial screening. Tuberculosis was not found among 441 casual contacts. The value of follow up of contacts after the initial screening and of screening casual contacts in districts with a low prevalence of tuberculosis is questioned. (Thorax 1992;47:984-985) The British Thoracic Society guidelines recommend periodic radiological examination ofunvaccinated close contacts of smear positive index cases who have grade 2 Heaf test reactions and all Heaf grade 3 and 4 close contacts for up to two years in Indian Subcontinent contacts and for one year in contacts not originating from the Indian Subcontinent.'
detected in the initial screening. Tuberculosis was not found among 441 casual contacts. The value of follow up of contacts after the initial screening and of screening casual contacts in districts with a low prevalence of tuberculosis is questioned. (Thorax 1992; 47:984-985) The British Thoracic Society guidelines recommend periodic radiological examination ofunvaccinated close contacts of smear positive index cases who have grade 2 Heaf test reactions and all Heaf grade 3 and 4 close contacts for up to two years in Indian Subcontinent contacts and for one year in contacts not originating from the Indian Subcontinent.'
Most disease in contacts is found at the initial examination and the value of contact tracing beyond six months has been questioned. 2 We assessed the value of contact tracing in South Glamorgan (population about 400 000 with 1-2% from the Indian Subcontinent) from May 1987 to the end of December 1989. 
